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Highlights

In 1994, the governments of 180
nations came together at the Interna-
tional Conference on Population and
Development (ICPD) in Cairo, Egypt,
to seek agreement on how to cope
with the task of integrating population
and development issues and pro-
grams.  One of the most difficult ele-
ments of the task is that of stabilizing
world population growth.

� The latest projections of the 
Bureau of the Census indicate that
world population will increase from
its present level of 5.8 billion per-
sons to pass the 6 billion milestone
by the year 2000.  These projec-
tions also show world population
reaching a level of 7.6 billion per-
sons over the next quarter century,
an increase over 1996 roughly
equivalent to adding three more
Sub-Saharan Africas to the pres-
ent world total.

� In 1996, 95 out of every 100 per-
sons added to world population
live in less developed countries
(LDC’s).

� Between now and the year 2000,
population increase will be concen-
trated in Asia because its present
population is so much larger than
that of any other region.  Also,
interregional differences in growth
rates — the second key determi-
nant of shifting population distribu-
tion — have a relatively limited
effect in the short term.  Develop-
ing countries of Asia will contribute
176 million persons to world popu-
lation increase during the next
4 years, with a fourth of this 
increase, or 44 million persons, 
to be added in China.  The Asian
increment to world population is
about 25 percent greater than 
the net addition attributable to all
other countries combined.  Other

developing countries will contribute
about 126 million persons; the
United States and other more 
developed countries, about 18
million persons.

� Sub-Saharan Africa’s growth rates
will be the highest of all major
world regions for the next 25
years.  In spite of rising mortality 
in some countries due to the HIV/
AIDS pandemic, total population
for the Sub-Saharan Africa region
as a whole will double within 32
years if present trends continue.

� India and Nigeria are emerging as
two countries making dispropor-
tionate contributions to world popu-
lation growth during the 1996-2020
period because of their continued
high fertility and already massive
populations.  India presently con-
tributes about 19 percent of total
world population increase, more
than any other country.  If Nigeria’s
rapid growth continues, its popula-
tion will nearly double during the
coming quarter century, boosting
Nigeria past Bangladesh, Japan,
Pakistan, Russia, and Brazil
among the world’s most populous
nations.

� The elderly population is the fast-
est growing age group worldwide.
Persons ages 65 and over will
increase more than twice as fast
as total population between 1996
and 2020.  The growth rate of this
age group in less developed coun-
tries will be double that in more
developed countries.  By 2020,
two-thirds of the world’s elderly 
will live in LDC’s.

� Even with the rapid growth of the
elderly, however, most of the de-
pendent population (ages 0 to 14
and 65 and over) in developing

countries is, and will remain, chil-
dren.  Nearly 9 in every 10 per-
sons making up the combined
dependent age groups in less de-
veloped countries are under age
15 in 1996.  This fraction declines,
but is still 8 children in 10 depen-
dents, in 2020.

� At least 132 million births will occur
every year for the next 25 years
despite falling fertility.  The contin-
ued high level of births in the face
of declining birth rates largely re-
flects the still increasing numbers
of women of reproductive age (the
result of past high fertility) in less
developed countries.

� About 8 million infant deaths will
occur in 1996.  More than 90 per-
cent of these will be in the devel-
oping countries of Africa, Asia, and
Latin America.  If present trends
continue, however, the total num-
ber of infant deaths worldwide will
drop by nearly half, to 4.5 million,
by year 2020 as a result of a 
leveling off in number of births
(and, hence, number of infants 
at risk) and decreases in infant
mortality rates.

� Of 100 babies born this year in
Sub-Saharan Africa, 9 will die with-
in 1 year.  In the world’s more
developed countries, it will take
about 60 years for these 9 deaths
to occur.  The difference reflects a
continuing gap in mortality levels
faced by the populations of the
world’s more and less developed
countries.

A child born this year in Sub-
Saharan Africa can expect to live
only about 50 years, while a child
born in one of the more developed
countries of the world may expect
to survive to age 74, or about
50 percent longer.  Over the
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course of the coming 25 years, life
expectancy at birth in more devel-
oped countries is projected to in-
crease by 5 years; that of less
developed countries, including
Sub-Saharan Africa, by about 6
years; only slightly reducing the
gap in life expectancy between
more developed and less devel-
oped countries.

The world community adopted an
agenda for action at the ICPD and 
the regional preparatory conferences
which emphasizes demographic
goals, economic growth within the
context of sustainable development,
improved access to reproductive
health care, and the empowerment 
of women.

� Projections of the Bureau of the
Census indicate that only 50 to
60 percent of the developing 
nations are likely to achieve the
ICPD mortality reduction goals 
set for the year 2015 in spite of
ongoing improvements in child
survivorship in the developing

world.  Few countries, whether
developing or more developed, will
meet the goals adopted for the
year 2000.

Fewer than half of the developing
countries of Asia are likely to
achieve the regional goal of re-
placement level fertility by year
2010.  China already has.  India
probably will not.

The African regional goal of an
annual natural growth rate of
2.5 percent by the year 2000 
appears attainable; however, the
follow-on goal of 2.0 percent by
the year 2010 will be difficult to
achieve if present trends continue.

� Access to reproductive health
care, including family planning, is 
a key goal adopted in Cairo.
Women are, in fact, using family
planning in increasing numbers 
in every world region.  In develop-
ing countries today, five times 
as many couples are using 
contraception as in the 1960’s.

Nevertheless, the full range of
modern methods is unavailable to
as many as 350 million couples
worldwide.

Improved availability of family 
planning services would carry 
important maternal and child
health benefits, particularly in less
developed countries.  In addition,
more widespread use of con-
traception could reduce unwanted
fertility, which may be as high as
15 to 20 percent of all fertility in
Asia and Sub-Saharan Africa, and
as high as 30 percent in Latin
America and North Africa.

� Fifteen million high-risk births oc-
cur each year to adolescent moth-
ers, and 8 of every 10 of these
take place in the developing na-
tions of Asia, Africa, and Latin
America.  A substantial proportion
of these births are unwanted, yet
the young women involved are not
using any means of contraception
to delay or prevent them.
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Introduction

In 1994, representatives of 180 na-
tions met in Cairo to debate and
adopt a new global agenda geared
toward achieving population stabiliza-
tion, reproductive health, and a bal-
ance between population and
resources.  In Cairo, the international
community agreed to redefine the
population issue in terms of a broad
set of linkages involving human devel-
opment and economic growth within
the context of what is referred to
throughout the conference document
as “sustainable development.”

This redefinition reflects a new inter-
national consensus that “population,
poverty, patterns of production and
consumption and the environment are
so closely interconnected that none of
them can be considered in isolation”
(United Nations 1995:6).  The Cairo
Program of Action argues that invest-
ments in health and education, and
greater effort to ensure that such
investments benefit girls and women
over time, are critical to the achieve-
ment of national and regional demo-
graphic objectives and to making
progress toward a balance of popula-
tion and resources, during the first half
of the 21st century.

Two of the principal matters discussed
at the ICPD — international demo-
graphic change and reproductive
health (including adolescent reproduc-
tive health) — are the subject of this
report.  World Population Profile:
1996 presents updates of the Census
Bureau’s population estimates and
projections for all the countries and
regions of the world.  It includes infor-
mation on population composition,
population growth, fertility, mortality,
and use of contraception.  A special

section focuses on adolescent fertility
in the developing world.

The Program of Action and the docu-
ments of the regional preparatory
meetings leading up to Cairo together
indicate much of what needs to hap-
pen if the larger goals agreed upon by
the world community are to be met.
The demographic goals — particularly
in the areas of infant, child, and ma-
ternal morbidity and mortality, and the
lowering of fertility in those countries
where it remains so high that develop-
ment is compromised by rapid popula-
tion growth — are specified well
enough that progress toward their
achievement can be quantified.  This
edition of the Census Bureau’s World
Population Profile series provides a
comprehensive assessment of world
demographic prospects at the begin-
ning of the post-Cairo process.  It also
provides an initial assessment of
whether countries are likely to attain
the demographic goals agreed upon
in Cairo and in the regional meetings
leading up to Cairo.

Data in the report include summary
demographic information for the world,
major regions, and all countries and
territories with a population of at least
5,000 in 1996.  For the most part,
estimates and projections are based
on the evaluation of national data
available as of September 1995.
Detailed tables supporting most charts
and text are presented in appendix A.
The recency of available information
and the methodology and assump-
tions used for making the population
estimates and projections are de-
scribed in appendix B.  Additional
sources of information are cited in

appendix C, and technical terms and
acronyms are defined in appendix D.

This year’s report covers 227 coun-
tries and territories.  In most of the
text and figures, they are grouped into
7 regions:  Sub-Saharan Africa, the
Near East and North Africa, China
(Mainland and Taiwan), Other Asia
(excluding Japan), Latin America and
the Caribbean, Eastern Europe and
the New Independent States (NIS),
and the Rest of the World (North
America, Western Europe, Japan, 
and Oceania).

In the detailed tables (appendix A and
the data diskette for this report), coun-
tries are listed, and regional subtotals
are provided, according to a more
traditional geographic perspective:
Africa (Sub-Saharan and North Afri-
ca), the Near East, Asia (including
Mainland China, Taiwan, and Japan),
Europe (Western, Eastern, and NIS),
Latin America and the Caribbean,
North America, and Oceania.

Countries and territories are classified
by development status according to
categories used by the United Na-
tions:  The “less developed” countries
include all of Africa, all of Asia except
Japan, the Transcaucasian and Cen-
tral Asian republics of the NIS, all of
Latin America and the Caribbean, and
all of Oceania except Australia and
New Zealand.  The “more developed”
countries and areas include all of
North America, Europe, and the rest
of the NIS, as well as Japan, Austra-
lia, and New Zealand.  Although some
countries or regions may move from
“less developed” to “more developed”
status by the year 2020, the catego-
rization in this report does not reflect
such changes.
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This report replaces those previously
issued in this publication series, and it
should not be used in conjunction with
earlier reports to derive time series of
vital rates or other measures present-
ed.  Detailed notes are maintained by
the International Programs Center to

document the base data used and the
procedures followed in deriving the
numbers for each country.  Questions
about the estimates and projections
underlying the report, or the methodol-
ogy employed in making them, should

be addressed to:  Chief, Population
Studies Branch, International Pro-
grams Center, Population Division,
Bureau of the Census, Washington,
DC 20233-8860.  Comments on the
report are invited.

Most of the data presented in this report, including the data found in the detailed tables of appendix A, are
available to users in computer-readable format through one of two means:

� Appendix A tables and some additional detail are
contained on a data diskette, in Lotus 1-2-3 *.wk1
format.  The disk is available on request, by
contacting:

International Programs Center
Population Division
Bureau of the Census
Washington, DC 20233-8860
Telephone: 301-457-1358
Fax: 301-457-1539
Internet e-mail:  ipc@census.gov

� The International Data Base of the Bureau of the
Census (IDB) contains statistical tables of demo-
graphic and socioeconomic data for all countries
of the world.  Information from censuses and
surveys (for example, population by age and sex,
labor force, and contraceptive use) and adminis-
trative records (for example, registered births and
deaths) are available from 1950 to the present
and, where possible, by urban/rural residence.
The IDB contains the International Programs

Center’s current estimates and projections of
fertility, mortality, migration, and population on a
single-year basis to the year 2050.  IDB estimates
and projections may be more recent than those
presented in this report.

Direct access and further information about the
IDB are available through the Internet at:

http://www.census.gov/ipc/www

Requests for specific data items from, or ques-
tions about, the IDB should be directed to:

Chief, Information Resources Branch
International Programs Center
Population Division
Bureau of the Census
Washington, DC 20233-8860
Telephone: 301-457-1403
Fax: 301-457-1539
Internet e-mail:  ipc@census.gov
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Note:  Rates of growth are average rates for 5-year periods, 1950-55 through 2015-2020.
Source:  Table A-1 and U.S. Bureau of the Census, International Data Base.
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From  the ICPD Progra m of Action:

“The growth of the world population is at an all-time high in absolute
numbers, with current increments approaching 90 million persons
annually ...

“While it had taken 123 years for world population to increase from
1 billion to 2 billion, succeeding increments of 1 billion took 33 years,
14 years and 13 years.  The transition from the fifth to the sixth billion,
currently under way, is expected to take only 11 years and to be com-
pleted by 1998.”  (section 6.1)

7

Population  Size and Growth

World  Population
Approache s 6 Billio n 
as Nation s Seek
Population-Development
Balance

The 1994 International Conference on
Population and Development (ICPD)
in Cairo focused the world’s attention
on the challenge facing all nations as
they seek to integrate population and
development policies and programs.

For the past 25 years, the gap 
between birth rates and death rates
worldwide — the world’s rate of natu-
ral increase — has been continually,
albeit slowly, shrinking.  Reaching an
historical peak of about 2.2 percent
per year from 1962 to 1964, global
population growth fell to about 1.5
percent during the first half of the
present decade and is expected to
drop below 1 percent per annum
during the first quarter of the next
century (figure 1 and table A-2).  This
slowing of the pace of world popula-
tion increase should facilitate the
achievement of many of the objec-
tives set out in the Cairo Program 
of Action.

However, while the rate of world pop-
ulation increase continues to fall, the
numbers of men, women and children
are expected to continue to grow well
into the next century.  According to
the latest projections of the Bureau of
the Census, world population will
increase from its present level of
about 5.8 billion persons to almost
6.1 billion by the year 2000.  These
projections, summarized in table A-1,
indicate that world population will grow
by an additional 1.5 billion persons
during the first two decades of the
next century, reaching a level of
7.6 billion persons by the year 2020.
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Average  Annua l Increas e in Worl d Population
(Millions)

Years World Less Developed Countries More Developed Countries

1985-1990 85.4 79.3 6.1
1990-1996 81.8 77.0 4.8
1996-2000 79.8 75.4 4.4
2000-2005 77.8 73.3 4.5
2005-2020 74.6 72.1 2.5

Note:  Data for this table and all subsequent text tables are from U.S. Bureau of the Census, International Data Base, unless otherwise indicated.

Developing  Regions
Generate Nearly All of
Populatio n Growth

Most of world population growth takes
place in the developing countries of
Africa, Asia, and Latin America.  The
combined population of less devel-
oped countries grew from 1.7 billion
persons in 1950 to 4.6 billion in 1996.
This figure is expected to reach 6.4
billion by the year 2020.  In contrast,
the combined population of the more
developed countries of the world in-
creased from 800 million persons in
1950 to 1.17 billion in 1996 and is

expected to increase only modestly, to
1.25 billion, by the year 2020.

In 1996, 95 out of every 100 persons
added to world population live in less
developed countries.

Declining population growth rates in
both groups of countries reflect declin-
ing annual increments in population
size.  The decreases are less pro-
nounced in the developing countries,
however, because moderately declin-
ing rates are applied to still rapidly
growing base populations.

Future  Populatio n Increases
Wil l Be Concentrate d in Asia,
but Sub-Sahara n Africa’s
Share Is Growing

The pace of population growth varies
from region to region, determined in
part by current regional population
totals and in part by differentials in
regional growth rates.  Asia continues
to dominate other world regions in
terms of the absolute number of per-
sons added each year, because its
1996 population, even without China,
is much larger than that of any other
region (figure 2).  Other Asia will
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Figure 2.
Population o f Worl d Regions:  1970 , 1996, and 2020

Source:  Table A-1 and U.S. Bureau of the Census, International Data Base.
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contribute 132 million persons to
world population increase between
now and the year 2000; China, anoth-
er 44 million persons.  The rest of the
developing world will, together, add
another 126 million persons during
the next 4 years, and more developed
countries will contribute about 18
million persons.

Among world regions, the largest
proportionate increases in share of
world population will continue to be 
in Sub-Saharan Africa, which is 
expected to grow from fewer than
600 million persons in 1996 to just
over 1 billion in the year 2020.  
Between 1996 and 2020, China 
and the rest of Asia will remain 
the two largest regions, although 
China’s share will fall.

The share represented by more de-
veloped countries has declined from
27 percent of the world total in 1970
to 20 percent in 1996.  If present
trends continue, more developed
countries will comprise only 16 per-
cent of world population 25 years
from now.

Share of Worl d Population
(Percent)

Region 1970 1996 2020

Less Developed Countries 72.9 79.7 83.6
More Developed Countries 27.1 20.3 16.4

Sub-Saharan Africa 7.8 10.3 13.5
Near East and North Africa 3.9 5.1 6.4
China (Mainland and Taiwan) 22.5 21.3 18.9
Other Asia 29.7 33.2 35.0
Latin America and the Caribbean 7.7 8.5 8.5
Eastern Europe and New Independent States 9.5 7.2 5.8
Rest of the World 18.9 14.5 12.0

Note:  Other Asia excludes China and Japan.  Rest of the World includes Western Europe, North America, Japan, and Oceania.
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Africa’s  Growt h Rates Will
Remain Highes t Among
Worl d Region s for the 
Next 25 Years

Declines in population growth rates
are projected for 5 of 6 major world
regions during the remainder of the
1990’s, and for all major regions from
the turn of the century onward.  How-
ever, future trends, like past trends,
vary markedly from region to region
(figure 3).  Sub-Saharan Africa has
emerged as the region with the high-
est projected population growth rates
during the coming 25-year period.
Growth rates, just over 2.5 percent
per annum since the mid-80’s, are
expected to remain above 2 percent
through 2020 in spite of rising mortal-
ity in some countries due to the HIV/
AIDS epidemic.

The developing regions of Sub-
Saharan Africa, Latin America and the
Caribbean, the Near East and North
Africa, and Asia (excluding China and
Japan) show post-World War II trends
in population growth consistent with
the demographic transition from high
birth and death rates to relatively low
vital rates.  In each of these major
regions, growth rates first rose as
mortality fell in response to initiatives
in public health, infectious disease
control, and the introduction of new
drugs.  After a lag varying in length
from region to region, crude birth
rates began to fall in response to
delayed marriage, changing family
size preferences and greater availabil-
ity of family planning services in many
countries.

Growth rates for Latin America and
the Caribbean were the highest
among the different regions in the
1950’s and 1960’s but were also the
first to decline to their present regional
level of around 1.5 percent per an-
num.  During the late 1960’s and early
1970’s, rates for Africa, Other Asia,
and Latin America were clustered
relatively closely together, around
2.5 percent per year, but this histori-
cal juxtaposition was temporary.  Birth
rates, and population growth rates, for
Latin America and the Caribbean fell
steadily throughout the decades of the
1960’s, 70’s, 80’s, and 90’s, and re-
main lower, on average, than those of
other developing regions.

The average growth rate for all Asia
turned downward next, peaking during
the 1960’s before declining to a level
of about 1.5 percent in the early
1990’s.

Growth rates for Sub-Saharan Africa
and for the Near East and North 
Africa continued to rise throughout the
1960’s and 1970’s, largely because
birth rates remained relatively high in
many countries in these regions while
death rates declined.  Sub-Saharan
Africa’s history of population growth
during the 1980’s differs from that of
North Africa and the Near East, how-
ever, not only in the fact that birth
rates, and hence growth rates, have
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been higher than other regions since
the mid-1980’s, but also by an inter-
ruption in mortality decline in a num-
ber of countries beginning in the early
1980’s.  Crude death rates remained
relatively unchanged in 1 in 5 Sub-
Saharan African countries during the
mid- to late 1980’s, and mortality is
actually rising, rather than falling, in
some Sub-Saharan African countries
affected by HIV/AIDS.  This reduces
population growth in these countries
and acts as a brake on natural in-
crease at the regional level through
the early part of the next century.
Population growth rates are expected
to fall in both regions, at least through
the year 2020, as a result of ongoing
and projected declines in birth rates
and the evolving trends in mortality in
these regions.

Population growth in the Rest of the
World has also slowed since 1950,
but the decline has been from initial
levels markedly lower than those of
Asia, Africa, and Latin America to a
composite regional value well below
1 percent per annum today.

The continuing disparity in growth
rates between Africa, Asia, and Latin
America on the one hand, and Eu-
rope, North America, Japan, and
Oceania on the other, accounts for

the evolving regional distribution of
world population during the last de-
cade of this century and the first two
decades of the next.  Twenty-two of
every 100 persons alive in 1950 lived
in Western Europe, North America,
Japan, or Oceania.  By 1996 this
fraction has fallen to 14 in 100; by the
year 2020 only 12 in 100 persons will
be living in these areas.

The trends in growth in two regions
shown in figure 3 — China and the
region comprising Eastern Europe
and the New Independent States —
are distinctly different from all the
others.  China’s trend is a product of
the country’s unique post-war history
of social change, population-food
supply balance, and official restrictions
on marriage and childbearing.  The
relatively low growth rate during the
early 1950’s reflects the relatively high
mortality prevalent in China in the
immediate post-war period.  The dip
in growth during the late 1950’s and
the rise in growth during the early
1960’s show the impact of, and recov-
ery from, the “Great Leap Forward”
famine of 1958-61.  Continued decline
in death rates during the Cultural
Revolution and, more importantly,
resumed childbearing following the
famine years account for China’s peak
growth rate of 2.7 percent per annum

during the late 1960’s.  Finally, de-
clines in growth during the 1970’s and
since 1987 reflect enforcement of
government policies encouraging
higher age at first marriage and strict
limits on childbearing.

Growth rates in Eastern Europe and
the New Independent States have
declined rapidly in the post-war peri-
od, finishing with a precipitous drop in
the late 1980’s and early 1990’s (fig-
ure 3).  This is partly the result of
pronounced declines in fertility from
levels already below replacement
coupled with rising mortality in the
recent past in the majority of countries
in this region.  The trends in fertility
and mortality observed in the early
1990’s reflect the social uncertainties
and related economic hardships of the
period.  In addition, the age structures
of Russia and her neighbors currently
feature a trough in the size of cohorts
in the reproductive ages, which also
suppresses the numbers of births and
makes present growth rates unusually
low.  Fertility is expected to recover
from its current levels, however, and
larger reproductive age cohorts will
replace today’s smaller cohorts, lead-
ing to some resurgence in population
growth rates in this region during the
next decade (U.S. Bureau of the Cen-
sus 1996a).



Figure 4.
Population  Added Fro m 1996 to 2000

Total added:  319 million

Note:  Percentages are of population added from 1996 to 2000.  China includes
Mainland China and Taiwan.
Source:  Table A-4.
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Between  Now and the 
Year 2000, Worl d Population
Wil l Increas e by Over
300 Millio n Persons

In spite of the fact that population
growth is slowing in every world re-
gion, the number of people living in
the world continues to increase, and
will do so as long as the world’s
growth rate is greater than zero.
During the next 4 years, 319 mil-
lion persons will be added to world
population.  As figure 4 shows,
61 million persons, or 19 percent of
this increase will occur in India; about
14 percent, in China; and 20 percent
in Sub-Saharan Africa.  More devel-
oped countries, including the United
States, will account for only 6 percent
of world population increase from
midyear 1996 to midyear 2000.

Fifty-one  Percen t of World
Populatio n Lives in
Six Countries...

Of the 5.8 billion people alive in 1996,
almost 3 billion live in China, India,
the United States, Indonesia, Brazil,
and Russia (figure 5).  The other
2.8 billion live in one of the remaining
221 countries.  The United States,
with just over 266 million people, ac-
counts for less than 5 percent of
world population.
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Figure 5.
Distribution o f Worl d Population:  199 6 and 2020

India 16.5%

China 21.3%

20.4% in 14 countries each
having more than 1% of
total world population

Russia 2.6%

28.2% in 206 countries each
having less than 1% of total
world population

Brazil 2.8%

Indonesia 3.6%

United States 4.6%

Pakistan

Japan

Bangladesh

Nigeria

Mexico

Germany
Philippines
Vietnam
Iran
Egypt
Turkey
Thailand
United Kingdom
France

1996

Note:  China includes Mainland China and Taiwan.  Percentages do not add to 100 because of rounding.
Source:  Table A-4.
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Figure 6.
Population  and Average Annua l Rate of Growth, fo r Most
Populou s Countries:  1950 to 2020
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...but  Shares and Ranks Will
Change in the Next 25 Years

By the year 2020, the shares of total
world population living in the countries
having the largest populations will
shift.  For example, during the next 25
years more people will be added to
India’s population than to China’s —
about 337 million and 207 million,
respectively.  If present trends contin-
ue, India’s population will approach
China’s by year 2020 and will surpass
China’s by the year 2040.

During the coming 25 years, country
rankings among the most populous
nations will change as high-fertility,
high-growth countries overtake pres-
ently larger, but more slowly growing
nations.  Perhaps the most dramatic
example of this is Nigeria, which is
expected to bypass Bangladesh, 
Japan, Pakistan, Russia, and Brazil 
in size by the year 2020 (figure 5).
Other notable shifts include Pakistan
and Bangladesh.  By 2020, Pakistan
will have a larger population than
Brazil or Russia, and Bangladesh’s
population will exceed that of Russia.

Figure 6 shows trends in growth rates
and population size for countries that
will play a dominant role in world or
regional population change during the
coming quarter century.  In addition, it
illustrates the effects of temporary
changes in national policy or natural
disaster that sometimes interrupt
demographic trends.  China’s unique
post-World War II demographic history
has already been mentioned.  Another
example:  The 1983 deportation of
illegal aliens from Nigeria is responsi-
ble for the sharp discontinuity in
growth rates for this country evident 
in figure 6.
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Figure 6.
Population  and Average Annua l Rate of Growth, fo r Most
Populou s Countries:  1950 to 2020 —Continued Population (left scale)

Growth rate (right scale)
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Note:  Rates of growth are average rates for 5-year periods, 1950-55 through 2015-2020.
Source:  Table A-4 and U.S. Bureau of the Census, International Data Base.
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Figure 7.
Population b y Age, Sex, and Development
Category:  199 6 and 2020
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Source:  U.S. Bureau of the Census, International Data Base.
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From  the ICPD Progra m of Action:

“The decline in fertility levels, reinforced by continued declines in mortality
levels, is producing fundamental changes in the age structure of the
population of most societies ...

“The steady increase of older age groups in national populations, both in
absolute numbers and in relation to the working-age population, has
significant implications for a majority of countries, particularly with regard
to ... modalities for assistance to elderly people.”  (section 6.16)
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Population  Composition

An important outcome of the Cairo
conference was a new consensus
within the international community that
investments in people, including steps
taken to strengthen education and
health care, are essential if the goals
of sustainable development and sus-
tained economic growth are to be
achieved (United Nations 1995a:5-11).

Changes in population composition
over time, along with population
growth, help define the magnitude and
the nature of the challenges associat-
ed with making such investments for
individual nations.  Specific population
subgroups — children, the school-age
population, adolescents, women of
reproductive age, men and women of
labor force age, and the elderly —
generate demands for particular types
of services that require differing social
and economic policy and program-
matic responses.

Developing  Nations ’ 
Age Structure s Slowly
Approachin g Thos e of More
Develope d Countries

Less developed countries have rela-
tively young populations as a result of
high fertility and of mortality reductions
over the past 40 years that have 
favored younger age groups.  Even
though fertility has been declining in
most developing countries over the
past 10 to 30 years, the age-sex pyra-
mid for LDC’s continues to show a
large base, because the number of
each successive year’s births is larger
than those born in earlier years 
(figure 7).



Median  Ages

1996 2020

World 26 31

Less Developed Countries 23 29
More Developed Countries 36 42

Sub-Saharan Africa 17 19
Near East and North Africa 21 26
China (Mainland and Taiwan) 28 38
Other Asia 23 29
Latin America and the Caribbean 23 31
Eastern Europe and the New Independent States 33 37
Rest of the World 36 43
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Despite this, the age silhouette 
of today’s developing nations is 
expected to approach that of more
developed countries during the next
several decades as fertility in Africa,
Asia and Latin America continues to
fall (figure 7).  The typically broadly-
based pyramid for LDC’s gets 
noticeably less triangular (especially
at younger ages) between 1996 
and 2020.

In contrast, the relatively rectangular
age-sex structure of more developed
countries, which reflects stable 
levels of low fertility over several
generations, is not expected to
change much during the next 20 
to 30 years.

Populations  in Every World
Region Are Growin g Older

As children become a smaller propor-
tion of the total population and older
age groups become more dominant,
the median age — the midpoint age
that separates the younger half from
the older half of the population —
rises.  Figure 8 shows the rising 
median age of the populations of both
more developed and less developed
countries over the period 1996 to
2020.  Half the population in LDC’s 
is under age 23 today; in 2020 the
median will have risen to 29 years.
During the same period the median
age of population in more developed
countries will rise from 36 to 42 years.

Median ages of the populations of
every major world region will rise over
the next quarter century, with the
greatest increases taking place in the
developing regions further along in
their demographic transitions.  The
rise in median age is particularly dra-
matic in China, where it climbs from
about 28 to about 38 between 1996
and 2020.
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Figure 8.
Median  Age by Development
Category:  199 6 and 2020

Source:  U.S. Bureau of the Census, 
International Data Base.

1996
2020

developed developed

Age



0 20 40 60 80 100

All ages

0 to 4

5 to 14

15 to 64

65 to 79

80 and over

Figure 9.
Distribution o f Worl d Population i n Selected Age Groups
by Developmen t Category:  199 6 and 2020
 

Source:  Table A-7.
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As developing country populations
grow older, they will represent in-
creasing proportions of the world’s
adult and elderly populations (fig-
ure 9).  During the coming 25 years,
the share of the world’s population
ages 80 and over living in less devel-
oped countries will grow from 43 per-
cent to 56 percent.

In contrast, the proportion of the
world’s children (ages 0 to 14) living in
the LDC’s will continue to rise only
slightly, from 87 to 89 percent.

Figure 10 illustrates the shifting age
pattern within each region, highlighting
the common trend among regions:
falling proportions of young popula-
tions and rising shares of elderly.
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Figure 10.
Percent o f Regiona l Population s in Selected
Age Groups:  199 6 and 2020
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The Number s of Children
Wil l Continu e to Increase,
but Less Rapidly

Over the course of the next 25 years,
children will come to comprise a
smaller part of the total population in
all regions of the world (figure 10) as
a result of lower fertility and higher life
expectancy.  Inasmuch as children
make significant demands on a coun-
try’s social infrastructure (especially
for health and education), the declin-
ing shares of youngest and school
age children may enable developing
countries to better afford ongoing child
survival and related health care pro-
grams.

However, the absolute number of
children worldwide will continue to
grow — 6 percent more  children
ages 0 to 14 will be living in the year
2020 compared with 1996 — and the
age groups 0 to 4 and 5 to 14 will
continue to dwarf the elderly in the
developing world.  Nearly 9 in every
10 persons making up the combined
dependent age groups 0 to 14 and 65
and over in less developed countries
are under age 15 in 1996.  This frac-
tion declines, but is still 8 children in
10 dependents, by the year 2020.

Working  Age 
Population s Are Growin g 
at a Moderat e Pace

The population ages 15 to 64, often
referred to as the working age popula-
tion, will increase by 48 percent in 
the developing world over the next
25 years, to 4.2 billion.  At the same
time, the working age population in
the more developed countries will
increase only 3 percent, to about 
800 million.
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Figure 10.
Percent o f Regiona l Population s in Selected
Age Groups:  199 6 and 2020—Continued

Source:  Table A-7.
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Average  Annua l Rate of Populatio n Growth :  1996 to 2020
(Percent)

School Working
age age Elderly

Total (5-14) (15-64) (65 and over)

World 1.1 0.3 1.4 2.6

Sub-Saharan Africa 2.3 1.9 2.6 2.8
Near East and North Africa 2.1 1.2 2.5 3.7
China (Mainland and Taiwan) 0.6 -0.9 0.8 3.4
Other Asia 1.4 0.2 1.8 3.4
Latin America and the Caribbean 1.1 -0.1 1.5 3.3
Eastern Europe and the 
  New Independent States 0.3 -0.5 0.3 1.0
Rest of the World 0.4 -0.2 0.2 1.7
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By 2020, the working age population
will become a larger proportion of total
population in most regions of the
world.  Only in the most developed
countries (Rest of the World) will the
proportion fall.  Accordingly, the pro-
portion of the world’s working age
population living in more developed
countries will fall from 22 percent
today to 16 percent in 2020.

The age group 15 to 64 is the source
of most economic capacity in every
nation.  Dependency ratios — the
ratio of children or elderly to the 
working age population — suggest 
a country’s ability to support the
young and old.

Currently, the youth dependency ratio
(the ratio of persons under age 15 to
the working age population) in the
developing world is 56 per 100 per-
sons in the age range 15 to 64.  This
will fall to 40 by 2020 — still well
above the current level of 29 in the
more developed world.

In contrast, the old age dependency
ratio (the ratio of persons 65 and over
to persons 15 to 64) in the more de-
veloped countries is almost 3 times as
great as in the LDC’s (20.7 compared
to 7.6).  Both of these ratios will in-
crease substantially by 2020, to 29
and 11, respectively.

The Elderl y Populatio n in
Less Develope d Countries
Wil l More Than Doubl e 
by 2020

By far the fastest growing part of the
world’s population is the elderly.  And
in contrast to the growth of other age
groups, the rate of growth of the el-
derly population is expected to in-
crease in the coming decades in all
regions.
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Figure 11.
Women o f Childbearin g Age by Region:
Percen t Change Fro m 1996 to 2020

Source:  U.S. Bureau of the Census, International Data Base.

Women  ages 15 to 49

Sub-Saharan Africa

Near East and
North Africa

China
(Mainland and Taiwan)

Other Asia

Latin America and
the Caribbean

Eastern Europe and the
New Independent States

Rest of the World

Young  women ages 15 to 19

Sub-Saharan Africa

Near East and
North Africa

China
(Mainland and Taiwan)

Other Asia

Latin America and
the Caribbean

Rest of the World

Eastern Europe and the
New Independent States

Percent

24

The proportion of the population ages
65 and over is increasing in all regions
of the world but the average annual
rate of growth for this group from now
until 2020 will be twice as great in the
developing countries (3.3 percent) as
in more developed nations (1.5 per-
cent).  As a result, the elderly popula-
tion in less developed countries will
increase 121 percent over the next
25 years; 44 percent, in the more
developed countries.  By 2020, nearly
two-thirds of the world’s elderly will
live in LDC’s — including more than
half of the oldest old (ages 80 and
over) (figure 9).

The oldest old will increase by
70 percent in more developed nations
between now and the year 2020.
However, in less developed countries
the growth of this age group will be
relatively  much greater:  the popula-
tion ages 80 and over living in the
developing world will grow to nearly
three times its present size during the
coming 25 years.  Until now, it has
been primarily the demographically
older societies of Europe, Japan, and
North America that have had to pro-
vide for the health care, housing, and
other special needs of relatively large
numbers of persons over the age of
80.  In the coming years, Eastern
Europe and a number of countries in
the developing regions of Asia and
Latin America will need to support
larger elderly populations.

Numbers  of Women in Need
of Reproductiv e Health Care
to Grow Rapidl y in Africa
and the Near East

The number of women of childbearing
age (15 to 49 years) will increase in

all but the most developed countries
between now and the year 2020 (fig-
ure 11), driving up the need for repro-
ductive and maternal health care
services worldwide, but especially in
Sub-Saharan Africa and in North
Africa and the Near East.  In these
regions, the number of women of

reproductive age will increase by 88
and 74 percent, respectively.  Just the
increase  (119 million) in Sub-Saharan
Africa is almost as large as the total
cohort of women ages 15 to 49 in the
Near East and North Africa in 2020
(123 million).



Figure 12.
Urban  Population b y Region:
1996 and 2020

Source:  United Nations (1995c) and U.S. Bureau of the Census,
International Data Base.
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More Adolescents , 
Greater Challenges

Currently, about 8 million more 
young men and women ages 15 to 
19 are added to the populations of 
the developing regions of the world
each year.  Adolescents represent
well-defined claims against public
education and health care systems.
They also present a major challenge
to nations already having difficulty
creating employment.

Adolescent women represent a spe-
cial challenge to reproductive health
care and family planning systems.
These young women account for
about 20 to 25 percent of all women
of reproductive age in most of the
developing regions of the world, and
their numbers will grow in every de-
veloping region except China during
the coming two decades.  Worldwide,
the number of women ages 15 to 19
will increase by 42 million between
1996 and 2020, rising to almost 300
million.  However, the global incre-
ment hides the magnitude of the in-
crease in the developing world, where
virtually all of the increase will occur.
The number of adolescent women will
fall in the more developed world and
in China over the period.  The Focus
Section of this report (Adolescent
Fertility in the Developing World) de-
scribes the fertility and some of the
reproductive health issues associated
with this group.

Urbanization  Continue s 
and Accelerates

The character of world, regional, and
national populations is changing not

only as a result of trends in fertility
and mortality, but also through popula-
tion redistribution within nations.  
Cities, towns, and urban agglomera-

tions are expanding faster in every
region of the world than the overall
growth of population (figure 12).
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Figure 13.
Shares o f Regiona l Populations Living
in Urban Areas:  1996 and 2020

Sources:  United Nations (1995c) and U.S. Bureau of the Census,
International Data Base.
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From  the ICPD Program
of Action:

“The alarming consequences 
of urbanization visible in many
countries are related to its rap-
id pace, to which Governments
have been unable to respond
with their current management
capacities and practices.”
(section 9.1)

Consequently, people living in urban
areas comprise a larger share of
world population today than in the
past, and they are projected to com-
prise an even larger share in the year
2020.  Worldwide, urban population is
expected to pass the 50 percent
mark, rising from 46 to 58 percent of
total population between 1996 and
2020.  The most urbanized area in the
developing world is Latin America and
the Caribbean (already 75 percent
and rising to 83 percent), while Sub-
Saharan Africa will increase at the
most rapid rate, growing from 31 per-
cent urban today to 48 percent urban
by the year 2020 (figure 13).

Urbanization represents a challenge
to societies worldwide to provide for
the needs of populations that are not
only growing, not only changing mark-
edly in composition, but also adopting
significantly different, significantly
broader consumption patterns 
over time.



Components
of Change



From the ICPD Progra m of Action:

“... during the period 1985-1990, fertility ranged from an estimated 8.5
children per woman in Rwanda to 1.3 children per woman in Italy, while
expectation of life at birth, an indicator of mortality conditions, ranged from
an estimated 41 years in Sierra Leone to 78.3 years in Japan...[and] 44
percent of the world population were living in the 114 countries that had
growth rates of more than 2 per cent per annum...

“These disparate levels and differentials have implications for the ultimate
size and regional distribution of the world population and for the prospects
for sustainable development.” (section 6.2)
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Components  of Change

The demographic equation of births
minus deaths plus or minus interna-
tional migration determines whether
populations grow or decline, and how
much change occurs each year.  In
the developing countries of Africa,
Asia, and Latin America, births typical-
ly exceed deaths by a substantial
margin, and variation in fertility tends
to explain most of country-to-country
differences in growth.  Where fertility
levels are lower (as in less developed
countries further along with their de-
mographic transitions and in more
developed countries), mortality has
historically played a more important
role in determining population growth.
However, during the past decade,
mortality has taken on new impor-
tance as a factor underlying popula-
tion dynamics in a growing number of
countries affected by the worldwide
HIV/AIDS pandemic.  

International migration also plays a
part in determining the rate and direc-
tion of population change.  Internation-
al migration is particularly important to
population growth in countries affected
by mass movements of refugees
(e.g., Afghanistan throughout the
1990’s, Rwanda and her neighbors
from 1994 to 1996, and the compo-
nent parts of the former Yugoslavia).
It is also important to countries serv-
ing as major destinations of economic
migrants and asylum-seekers (e.g.,
Germany, for parts of Eastern Europe
and the former Soviet Union; the
United States, for migrants from 
Mexico, in particular).

At the global level, of course, popula-
tion change is simply the difference
between numbers of births and
deaths.

80 Millio n More 
People Added to World
Populatio n in 1996

Over 130 million babies will be born
worldwide in 1996.  Over 50 million

people will die in 1996.  The differ-
ence, amounting to 80 million per-
sons, represents current world
population increase (figure 14 and
table A-3).  The developing countries
account for 98 percent of this in-
crease, or some 78 million persons.
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Most  of Worl d 
Growt h Occurrin g in
Developin g Countries

The developing countries as a group
account for about 80 percent of world
population today, but about 90 per-
cent of babies born (figure 15) be-
cause developing country birth rates
are well above those typical of more
developed countries.  Developing
countries have fewer deaths than
might be expected given their higher
mortality levels, because their age
structures are relatively young.  In-
deed, the developing world’s share of
annual deaths worldwide is about the
same as its share of world population
in 1996.  The difference between less
developed countries’ disproportionate
share of births and these deaths ac-
count for the preponderance of net
additions to world population in devel-
oping countries.

Twenty-five years from now, today’s
less developed nations are expected
to have progressed further in their
demographic transitions, and their
fertility is expected to be markedly
lower.  However, the number of
women of reproductive age will be
much larger than today so that the
less developed countries will continue
to account for more than their 
proportionate share of births.  In 2020,
they will still account for about 90 per-
cent of all births (and about 84 per-
cent of total population).



0 10 20 30 40 50

Figure 16.
Vital  Rates by Region:  1996

* Rate of natural increase for Eastern Europe and the New
Independent States is -0.02
Source:  Table A-3.
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Global  Crud e Birt h Rate of
23 per Thousan d Population
Is an Averag e of Widely
Varyin g Rates

Worldwide there are about 23 births
for each 1,000 inhabitants, but this
average masks wide regional differ-
ences in fertility (table A-5 and fig-
ure 16).  Sub-Saharan Africa’s birth
rate is by far the highest, with an
average of 42 births per 1,000 popu-
lation.  China has the lowest rate
among developing regions.  However,
the lowest crude birth rate worldwide
is found in Western Europe, which, at
about 10 births per 1,000, is one-
fourth that of Sub-Saharan Africa.
Over the next quarter century, crude
birth rates are projected to fall by
about 27 percent in the developing
world; by less (10 percent), in the
more developed world.

Global  Crud e Death Rate of 
9 per Thousan d Reflects
Narrowe r Range of Rates
Acros s Regions

While significant disparities exist in
mortality among regions, the range in
crude death rates is narrower among
regions than is the range in birth rates
(figure 16).  Sub-Saharan Africa has
the highest crude death rate of the
major world regions today:  15 per
1,000 population.  The crude death
rate of Eastern Europe and the New
Independent States is as high at
13 per 1,000.  Crude death rates for
the other regions cluster in the 7 to 9
per 1,000 range.  Though its underly-
ing mortality level is relatively low, the
crude death rate for the more devel-
oped countries is comparable to that
of other regions because there are
relatively more older people.  The
effect of older population is also seen
in the projected crude death rates,
which will fall in most countries, but
will increase in the more developed
regions, and also in China.



Components  of Change :  1996
(Per 1,000 population)

Natural increase Net migration

Sub-Saharan Africa +26.7 – 0.1
Near East and North Africa +23.9 +0.5
China (Mainland and Taiwan) +10.1 – 0.3
Other Asia +17.6 – 0.1
Latin America and the Caribbean +16.2 – 1.1
Eastern Europe and the New 
  Independent States – 0.02 +0.2
Rest of the World +3.3 +2.5
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Natural  Increas e Accounts
for Most Populatio n Growth
in Developin g World...

Regional crude rates of natural in-
crease are the differences between
regional birth rates and death rates.
Because regional death rates vary
less than birth rates, natural increase
tends to reflect regional birth rates
(table A-3 and figure 16).

Sub-Saharan Africa’s rate of natural
increase, at roughly 27 per thousand
per year, exceeds that of all other
regions.  The other developing regions
have crude rates of increase ranging
from 16 for Latin America and the
Caribbean to 24 for the Near East
and North Africa; i.e., population is
growing faster where the crude birth
rate is higher.  In contrast, the rest of
the world (which includes many of the
more developed countries) has a
crude rate of natural increase of only
3 per thousand.

...While  International
Migratio n Boost s Growt h of
More Develope d Countries

Additions to African, Asian, Near
Eastern, and Latin American popula-
tions are determined mostly by natural
increase.  Net international migration
accounts for only a small part of the
growth in most countries of those
regions.  However, emigration tem-
pers regional population growth in
Latin America and the Caribbean.

Net international migration accounts
for a larger share of regional popula-
tion growth in Eastern Europe and the
New Independent States, and in
Western Europe, North America,
Japan and Oceania taken together.
Over 40 percent of the growth of the
Rest of the World and virtually all of
the growth of Eastern Europe and the
NIS in 1996 is through international
migration.



Figure 17.
Distribution o f Worl d Births b y Country:  199 6 and 2020
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Fertility

One Out of Every 
Three Babies Is Born in 
India or China

Nearly 25 million babies will be born
in India in 1996, more than in any
other country in the world (table A-5).
China has a larger population, and far
more women of reproductive age
(table A-6), but only 21 million babies
will be born in China this year.  India’s
much higher birth rate and its growing
population (which is smaller than Chi-
na’s but nonetheless approaching one
billion persons) together account for
its distinction as the nation with the
largest number of babies born in
1996.  India and China together ac-
count for over a third of all babies
born this year (figure 17).

Five other developing countries with
large populations and relatively high
fertility together account for another 
15 percent of babies born in 1996.
The other 220 nations of the world
account for the other half of all births
taking place this year.

During the coming 25 years, births will
become somewhat less concentrated,
largely because proportionately few
children will be born in China, where
the total fertility rate (TFR)1 has al-
ready fallen below the level of 2 chil-
dren per woman, and in India, where
fertility is projected to fall to 2.2 chil-
dren per woman by the year 2020.

1 The total fertility rate is normally defined
as the average number of children a woman
would have over her reproductive lifetime if
current age-specific fertility rates were to re-
main constant.  While current rates seldom
remain fixed, particularly in transitional coun-
tries, TFR provides a useful summary mea-
sure of the general level of fertility in a popu-
lation, unaffected by age-composition effects.
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Figure 18.
World  Birth s and Total Fertilit y Rates:  1996 to 2020
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Figure 19.
Total Fertilit y Rates by Region:
1996 and 2020

Source:  Table A-8.
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At  Least 132 Millio n Births
Occu r Every Year Despite
Fallin g Fertility

For at least the next quarter century
some 132 to 135 million births will
occur annually — even though fertility
rates are expected to fall during this
period (figure 18).  The plateau in
births while fertility falls reflects the still
increasing numbers of women of
reproductive age, particularly in much
of the developing world.

The leveling-off in births also hides
significant variation among world re-
gions.  Large declines in the numbers
of births in some regions (notably
China and Other Asia) are being off-
set by increases in Sub-Saharan
Africa and the Near East.  The annual
number of births in Sub-Saharan
Africa will increase by about 8 million
to 32.8 million in 2020.

Average  Famil y Size Ranges
From 6 in Sub-Saharan
Afric a to 1.5 in Europe

Sub-Saharan Africa has the highest
total fertility rate in 1996, and is ex-
pected to retain that distinction
through the year 2020, even as its
TFR falls from about 6 children per
woman to around 4 children per
woman (figure 19).

Though total fertility rates are lower in
Latin America and the Caribbean,
Asia, and the Near East and North
Africa than in Sub-Saharan Africa, all
currently less developed regions ex-
cept China still have total fertility rates
consistent with moderate to rapid
population growth.  Fertility is ex-
pected to decline in the rest of Asia,
the Near East and North Africa, and
Latin America, to levels in the 2- to
3-child family range by year 2020.



Countries  With Larges t Projecte d Fertilit y Declines

                             
1990 to 2000 1990 2000

Iran 6.0 3.9
Mongolia 4.5 2.5
Kenya 5.7 3.7
Zimbabwe 5.3 3.5
Qatar 4.6 2.9
Ghana 5.7 4.0
Pakistan 6.2 4.6
Jordan 6.1 4.5
Malawi 6.9 5.3
Solomon Islands 6.3 4.8

2000 to 2010 2000 2010

Syria 5.2 3.6
Gaza Strip 7.3 5.9
Solomon Islands 4.8 3.4
Pakistan 4.6 3.2
Malawi 5.3 3.9
Mozambique 5.8 4.5
Iran 3.9 2.6
Yemen 6.9 5.6
Haiti 5.2 3.9
Laos 5.4 4.2

Total fertility rate
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Nearly all of the more developed
countries have fertility rates of 2.1 or
fewer children per woman, roughly the
level of fertility needed for population
replacement through natural increase.

Twenty-eight developing countries
also have achieved low TFR’s of 2.1
or fewer children per woman (fig-
ure 20).  Together, these nations have
a quarter of the world’s population.

The others, comprising primarily less
developed, higher fertility countries,
include most African, Asian, Latin
American, North Africa and Near East
countries.  Six of the ten highest fertil-
ity countries are in Sub-Saharan 
Africa.  Two dozen Sub-Saharan 
African countries have fertility in 
excess of six children per woman.

Transition  to Lower 
Fertilit y Is Occurrin g in 
All Developin g Regions

Based on current trends, 29 countries
are likely to reduce their total fertility
rates by at least one child per woman
during the current decade (table A-8).
An extension of these trends beyond
the turn of the century indicates that
22 countries are likely to see declines
of this size in TFR during the next
decade.

Among the 10 countries with the larg-
est TFR declines during the 1990 to
2000 period, 4 are in Sub-Saharan
Africa, 2 are in North Africa or the
Near East, 3 are in Asia, and 1 is in
Oceania.  Five of the ten are large
countries, with populations in 1996 of
at least 10 million.  The countries with
the largest projected declines in fertil-
ity during the 2000 to 2010 period are
also all developing countries.
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Figure 21.
Life  Expectanc y at Birth b y Sex
and Region:  199 6 and 2020

Source:  Table A-10.
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Mortality

Gap in Life Expectancy
Amon g Worl d Regions
Exceeds 20 Years...

Of 100 babies born this year in Sub-
Saharan Africa, 9 will die before
reaching age 1.  In the world’s more
developed countries, it will take about
60 years for these 9 deaths to occur.
The difference reflects a continuing
gap in mortality levels faced by the
populations of the world’s more and
less developed countries, and by the
populations of the various regions of
the developing world.

A child born in Sub-Saharan Africa
can expect to live, on average, only
about 50 years, while a child born in
one of the more developed countries
of the world can expect to live to age
74, or nearly 50 percent longer.  Life
expectancy at birth, or the average
number of years a person can expect
to live during his or her lifetime, is
increasing in most, but not all, coun-
tries of the world.  Mean levels are
now over 60 years in all major 
regions of the world except Sub-
Saharan Africa; life expectancy is
70 years in China, 68 years in Latin
America and the Caribbean, and
67 years in the Near East and North
Africa (table A-10).  In all regions,
women live longer than men 
(figure 21).

Countries with the lowest life expec-
tancies are found predominantly in
Sub-Saharan Africa:  the 10 countries
with the lowest life expectancies are 
in this region and 7 of these 10 

countries are in HIV/AIDS-affected
countries.2  Their higher mortality is
attributable in large part to excess
deaths due to HIV/AIDS.

...and Is Only Slowly
Narrowing

Over the course of the coming 25
years, the gap between mean life

2 To be more precise, the countries are
among the 23 HIV/AIDS-affected countries
considered by the Bureau of the Census to
have AIDS-related mortality high enough to
affect projections significantly.  This is not to
say the other 3 countries have no AIDS-
related mortality.

expectancy at birth for more devel-
oped countries and less developed
regions will close only a little.  Region-
al mean life expectancy at birth for
less developed countries is projected
to increase by about 6 years between
now and the year 2020; that for more
developed countries, by about
5 years.  Gains in life expectancy
made in some developing countries
are likely to be offset by a rise in
mortality (and a corresponding fall in
life expectancy) in HIV/AIDS-affected
countries of the region (figure 27, 
see below).
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Figure 22.
Infant Mortalit y Rates by Sex and
Region:  199 6 and 2020

Source:  Table A-9 and U.S. Bureau of the Census, 
International Data Base.
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Sub-Saharan  Afric a 
Has the Highes t Infant
Mortalit y Rates

Sub-Saharan Africa, which has the
lowest mean life expectancy of any
world region, also has the highest
infant mortality (95 infant deaths per
1,000 live births for both sexes com-
bined (table A-9)).  Figure 22 shows
that infant mortality for both males
and females is higher in Sub-Saharan
Africa than in other world regions.

As overall health conditions improve,
reductions in infant (and child) mortal-
ity can be precipitous.  In the Near
East and North Africa, infant mortality
rates (IMR’s) have declined by a third
during the past 10 years (from 78 per
1,000 births in 1986 to 52 in 1996).  In
Asia (excluding China and Japan),
infant mortality was cut by 25 percent
(falling from 95 per 1,000 to 71 per
1,000 live births during the same
period).  In the other major developing
regions, the decline has been less
steep but substantial nonetheless.
Between 1996 and the year 2020, the
largest reductions in infant mortality
are expected in Asia (where IMR is
projected to decrease from 71 to 36
infant deaths per 1,000 live births),
Sub-Saharan Africa, and the Near
East and North Africa (both projected
to decline by more than 30 per
1,000).

Of Every 1,000 Infant s Born
in 30 Countries , 100 Die
Befor e Firs t Birthday

Regional averages mask country-to-
country variations in infant mortality
rates (figure 23).  While there are
more high infant mortality countries in
Sub-Saharan Africa than in any other
world region, 23 countries in that re-
gion are joined by 7 countries from
other regions in having at least 1 in
every 10 infants dying before its 
first birthday.



Countrie s With Larges t Projecte d Infan t Mortalit y Declines

Male

1990 to 2000 1990 2000

Yemen 99 61
Maldives 68 35
Morocco 70 37
Angola 171 138
Sierra Leone 171 139
Afghanistan 173 142
Western Sahara 171 139
Mozambique 152 123
Turkey 66 37
Laos 124 95

2000 to 2010 2000 2010

Angola 138 106
Sierra Leone 139 107
Afghanistan 142 111
Mozambique 123 93
Guinea 135 109
Yemen 61 35
Gambia, The 119 93
Laos 95 69
Somalia 120 96
Tajikistan 124 100

Female

1990 to 2000 1990 2000

Yemen 89 55
Maldives 70 35
Western Sahara 159 127
Angola 145 114
Sierra Leone 138 107
Morocco 59 29
Iran 73 44
Afghanistan 162 133
Saudi Arabia 63 34
Turkey 57 30

2000 to 2010 2000 2010

Angola 114 84
Afghanistan 133 103
Sierra Leone 107 78
Guinea 112 87
Yemen 55 30
Gambia, The 96 71
Mozambique 107 83
Benin 86 64
Liberia 90 68
Bhutan 110 88

Infant mortality rate

Infant mortality rate
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Afghanistan, Western Sahara, Malawi,
Angola, and Sierra Leone — all with
infant deaths over 135 per 1,000 live
births — have the highest infant
mortality rates in 1996.

Greatest  Reduction s in Infant
Mortalit y Takin g Place in the
Near East and Nort h Africa

All nations are working to reduce
infant mortality, and mortality overall,
in keeping with goals set out in Cairo.
During the decade of the 1990’s the
greatest gains are being made in the
Near East and North Africa, where the
IMR is expected to decline from a
regional average of about 66 infant
deaths per 1,000 live births in 1990 to
44 infant deaths per 1,000 births in
the year 2000.  Five of the ten coun-
tries with the largest IMR declines
during the 1990 to 2000 period are
from this region.

In general, the less developed regions
of the world are expected to make
substantial gains in reducing infant
mortality over the next 25 years 
(figure 22).

In addition to the Near East and North
Africa, major gains during the 1990’s
are underway in China (a projected
decrease by year 2000 of 20 infant
deaths per 1,000 live births from 51.6
in 1990) and the rest of Asia (a de-
crease of 17 from the 1990 regional
mean of 81 per 1,000).  Infant mortal-
ity actually appears to be rising in one
region — Eastern Europe and the
New Independent States — during
the 1990’s.

The Census Bureau’s projections
show infant mortality declining in all
major world regions during the next
decade (years 2000 to 2010).  The
largest absolute reductions in IMR
after the turn of the century are 
likely to occur in the less developed
countries of Asia (excluding China),



Figure 24.
Distribution o f World Infan t Deaths b y Country:  199 6 and 2020
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Sub-Saharan Africa, and the Near
East and North Africa, where IMR’s
are now the highest and the potential
for reduction is greatest.

Eight  Millio n Infant s to 
Die This Year...

About 8 million infant deaths will oc-
cur in 1996, and more than 90 per-
cent of these will be in the developing
countries of Africa, Asia, and Latin
America.  One out of every three of
these deaths will occur in China or
India (figure 24).

...but  Number Likel y to 
Be Cut in Half in Coming
25 Years

If present trends continue, however,
the total number of infant deaths
worldwide will drop by about half, to
4.5 million, by the year 2020.  The
drop reflects decreases in infant
mortality rates as well as a leveling off
in the number of births (and hence the
number of infants at risk).
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Figure 25.
Infant  Deaths as a Percent o f All Deaths
by Region:  199 6 and 2020

Source:  U.S. Bureau of the Census, International Data Base.
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Figure 26.
Child Mortality b y Region:
1996 and 2020

Source:  Table A-9 and U.S. Bureau of the Census,
International Data Base.
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As Many As One of Every
Four Who Die Is an Infant

About 15 percent of all deaths world-
wide are infant deaths.  Where overall
mortality levels are still relatively high,
infant deaths typically constitute a
high proportion of all deaths.  The
highest proportions are in Sub-
Saharan Africa and the Near East 
and North Africa, where about a
fourth of all deaths occur to children
under 1 year of age, followed by the
developing nations of Asia (excluding
China), where about 1 in 5 deaths is
that of an infant (figure 25).  In 
Europe and North America, where
deaths tend to be concentrated in the
older ages, only 1 of every 100 per-
sons dying is under 1 year of age.

As infant mortality rates fall, the pro-
portions of all deaths that occur under
the age of one will also fall, to 17 per-
cent in Sub-Saharan Africa, and to
less than 10 percent of all deaths in
other world regions by the year 2020.

Child  Mortalit y in
Sub-Sahara n Afric a Is 
More Than Doubl e That 
in Other Regions

The proportion of children who die
before their fifth birthday is a frequent-
ly used indicator of the prevailing
childhood health risks in a population.
Under-5 mortality may be considered
an index for the overall climate gov-
erning healthy child development and,
together with infant mortality rates,
provides evidence of the impact of
child health services over time.

Regional values of under-5 mortality
range from nearly 160 per 1,000 live
births in Sub-Saharan Africa to 9 per
1,000 for Western Europe, North
America, Japan and Oceania (Rest of
World).  Sub-Saharan Africa’s under-5
mortality rate is more than double that
of the rest of the world combined and

at least 40 percent higher than that of
any other major world region in 1996
(figure 26 and table A-9).  The dis-
parity between Sub-Saharan Africa
and the other world regions in under-5
mortality exceeds that for infant
mortality, suggesting major differences
in environmental and infectious dis-
ease risks faced by children in the 
1 to 4 age group, health services

availability, or both.  The Sub-Saharan
African under-5 mortality rate is more
than ten times higher than that of the
world’s more developed countries 
in 1996.

Under-5 mortality is projected to 
decline in all world regions during the
coming 25 years, and the absolute
gap in child mortality between 



45

Sub-Saharan Africa and other regions
should shrink during this period.

However, the ratio of Sub-Saharan
African under-5 mortality to that of
MDC’s will remain about the same
through the year 2020, and the ratio
of Sub-Saharan African under-5
mortality to that of other LDC’s will
increase substantially.  By the year
2020, Sub-Saharan Africa’s average
under-5 mortality, which is currently
60 percent higher than all developing
countries taken together, will be
80 percent higher than the composite
LDC level if present trends continue.

AIDS Mortalit y Projecte d 
to Cause 50 Millio n Excess
Deaths by 2010

Since the outbreak of the AIDS pan-
demic in the early 1980’s, the age-
specific mortality schedules of at least
some countries in every world region
have been adversely affected.  

Age-specific death rates, particularly
young adult (ages 15 to 44) death
rates, have been shifted upward, in
some nations many times over.  The
projections of the Bureau of the Cen-
sus incorporate estimates of the
mortality impact of the current and
future AIDS epidemics in developing
countries particularly hard hit by the
pandemic.  The projections assume
that the epidemic will peak in 2010
and that AIDS mortality will decline
from the level reached in that year to
a negligible level in 2050 (methodolo-
gy is described in more detail in 
appendix B).

The impact of HIV/AIDS in the 23
countries with substantial AIDS-
related mortality currently being
tracked by the Bureau of the Census
is dramatic:  nearly 2 million additional
deaths attributable to AIDS in 1996,
rising to 2.8 million in the year 2000
and to about 4.5 million in the year
2010.  AIDS-related deaths account
for about 22 percent of all deaths 

in these countries in 1996; about
38 percent in 2010.  Altogether, near-
ly 50 million excess deaths attribut-
able to AIDS are projected for the
1996-2010 period.

Figure 27 illustrates variability in the
effect of AIDS-related mortality on life
expectancy at birth for males and
females in 6 of the 23 countries being
followed by the Bureau of the Census.
These data suggest that the impact of
the epidemic will be severe in Botswa-
na, moderately severe in Tanzania,
and somewhat less severe in Nigeria,
Thailand, Brazil, and Haiti.  Life ex-
pectancy at birth in Botswana is now
projected to be about 33 years in the
year 2010, or just half of what it would
be in the absence of AIDS.  The aver-
age loss in life expectancy is approxi-
mately 20 percent in the year 2010
for the group of 23 countries taken
together.  Years of life expectancy 
lost are about the same for males 
and females.
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Figure 27.
Effect o f AIDS Mortality on Lif e Expectanc y at Birth,
Selected Countries:  1985 to 2030
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Figure 28.
Vital  Rates, With an d Withou t AIDS, for
23 Countries:  1990 to 2030
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Source:  U.S. Bureau of the Census, International Programs Center.
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AIDS Wil l Slow, but Not 
Halt, Populatio n Growt h in
Affecte d Countries

Because HIV/AIDS affects the num-
bers of births in a population less than
it affects the number of deaths —
most AIDS mortality occurs after  the
average age of childbearing — the
crude birth rate in AIDS-affected pop-
ulations is altered little by the disease.
As a result, natural increase remains
positive but is significantly smaller
than it would be in the absence of
AIDS (figure 28).  The net difference
in population size between the AIDS-
adjusted and non-adjusted projections
for the 23 countries is about 3 per-
cent in the year 2000, and about
8 percent in the year 2010.
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International  Migration

Migration  Is Key to
Understandin g Population
Change in a Select Grou p of
Countries

For most countries, ongoing trends in
fertility and mortality will determine the
future size, growth, and composition
of population.  When there is move-
ment of people across international
boundaries, however, a country’s
population growth rate may differ
significantly from the rate of natural
increase.  While the net impact of
international migration is negligible for
most countries, international migration
strongly influences overall population
change in some (figure 29).

Whether the movement of persons
across international boundaries is
driven by economic and social dispari-
ties, by political conditions, by civil
unrest, or by natural disaster, net
international migration can  have major
impacts on the growth rates of both
sending and receiving nations.

In some countries (Italy and Germany,
for instance), more persons are added
to the population through net interna-
tional migration than through natural
increase each year.  In other coun-
tries, net emigration may exceed
natural increase and the composite
growth rate still may be negative (as
in Georgia and Guyana), or emigra-
tion may even augment negative
natural increase (as in Romania).
Elsewhere, moderately high net
emigration rates may have a dampen-
ing effect on what otherwise would 
be relatively high population growth
rates (as in Tajikistan).  Of course, 
for most countries migration is negligi-
ble compared with natural increase 
(e.g., India).

In general, more developed countries
have been net recipients of 

international migrants for the past 
two decades while less developed
countries have lost population to 
international movement.  This 
pattern is expected to continue into
the new millennium.

In the 1990’s, in addition to well-
established movements of people
from the less developed countries of
the “South” to the more developed
nations of the “North,” there are sub-
stantial movements of workers and
asylum-seekers from “East” to “West;”
i.e., from Central and Eastern Europe,
as well as from the New Independent
States of the former Soviet Union, 
to Germany and other destinations 
in Western Europe (and to some 
destinations in Southern and Eastern
Europe (United Nations 1995b)).

Some of the largest movements of
people across country borders during
the 1990’s have involved refugees
returning to Afghanistan, Eritrea, and
Mozambique, and Rwandan refugee
movements from Rwanda to Zaire
and back to Rwanda.  However,
largely economically motivated mi-
grants have added substantially to the
populations of several of the more
industrialized nations during the
1990-96 period.  The United States
remains the most popular migrant
destination. Approximately 6 million
more persons entered the United
States since 1990 than left the 
country, more net immigration than
any other country. Germany and Rus-
sia are also major migrant destina-
tions.  Approximately 5.6 million more
migrants entered Germany than left it
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from 1990 to 1996.  The comparable
figure for Russia is 3.3 million per-
sons.  These include both economic
migrants and ethnic Russians relocat-
ing from other parts of the former
Soviet Union.

Demographic  Goals and
Demographi c Realities

Demographic change at the national,
regional, and global levels during the
coming quarter century will be deter-
mined by the interplay of (1) ongoing,
country-specific processes of social
change; (2) national demographic
goals and the efforts of individual
nations and the international commu-
nity to achieve these goals; and
(3) the present demography of na-
tions, which sets the limits of demo-
graphic change within any specific
time frame.  The ICPD Program of
Action, endorsed by some 180 gov-
ernments in 1994, establishes a broad
agenda for change very much in
keeping with the overriding theme of
the conference, which emphasized
interpretation of population processes
within the broader context of the pro-
cess of sustainable development.

This agenda encompasses a series of
objectives in the areas of access to
reproductive health care; women’s
rights and improved educational and
employment opportunities for women;
environmental protection and sustain-
able production and consumption
patterns; the eradication of poverty; 
as well as specific goals in the area 
of mortality reduction.  In addition,
regional preparatory conferences 
held in Dakar, Amman, Bali, Mexico
City, and Geneva set some regional
goals that augment those of the Inter-
national Conference on Population
and Development.

Monitoring progress toward the
achievement of the ICPD and regional
goals is one part of the larger task of
goal attainment.  The demographic
estimates and projections of the 
Bureau of the Census for the coun-
tries of the world provide a baseline
against which to measure progress
during the coming years.  This section
compares Bureau projections with
ICPD and regional targets to suggest
which countries and regions are most
likely to attain specific goals in infant
and child mortality reduction, improve-

ment in life expectancy, and lowering
of rates of natural increase and 
fertility levels.

Infant  and Chil d 
Mortalit y Reduction

The ICPD Program of Action calls for
specific reductions in infant and 
under-5 mortality (the probability of a
child dying prior to its first or fifth birth-
day, respectively) by the turn of the
century, with additional reductions by
the year 2015.  In a restatement of
targets adopted at the 1990 World
Summit for Children (United Nations
1995a:41-42; UNICEF 1990,
1994:56), infant mortality is to be
lowered by one-third the 1990 level or
to a level of 50 per 1,000 live births
(whichever is less), by the year 2000.
In addition, the international communi-
ty has adopted a goal of 35 infant
deaths per 1,000 live births by the
year 2015 (United Nations 1995a:
section 8.16).

Comparisons of infant mortality levels
currently being projected for the year
2000 for the developing regions of the
world with the two targets (two-thirds
of the 1990 level and 50 per 1,000

Can the ICPD Infan t Mortalit y Goal for the Year 2000 Be Met in Less Develope d Countries?

Number of Number of
Regional Number of countries countries
median countries meeting meeting
infant Total meeting 33 percent lower of

mortality number of 50/1,000 reduction the two
Region in 2000 countries* goal goal goal

Sub-Saharan Africa 89 51 7 0 0
Near East and North Africa 31 22 17 8 7
China** – 1 1 1 1
Other Asia 40 24 13 4 4
Latin American and the Caribbean 17 45 42 9 9
New Independent States*** 73 8 2 0 0
Oceania**** 26 15 13 1 1

     * Only developing counties for which the Bureau of the Census makes cohort component projections are represented in this table.
   ** Mainland China will meet the 33 percent reductions goal; Taiwan, whose infant mortality was about a sixth as large as Mainland China’s 

in 1990, has already met the ICPD goal of 50 per 1,000 but probably will  not meet the goal of an additional 33 percent reduction by the 
year 2000.  Mainland China and Taiwan are counted as one country here.

 *** Seven of the fifteen NIS are classified as more developed countries and are excluded from the table.
**** Australia and New Zealand are classified as more developed countries and are excluded from the table.
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live births) highlight the variation
among regions in terms of attaining
the more immediate goal.  Only 7 of
51 Sub-Saharan African countries are
likely to attain the target of 50 or few-
er infant deaths per 1,000 live births
by the year 2000, and no country in
this region is expected to reduce its
infant mortality rate below two-thirds
its 1990 level by that year.  If the
ICPD goal is defined as “50 per 1,000
or a reduction by one-third the 1990
level, whicheve r is less ,” then every
Sub-Saharan African country is pro-
jected to fail to meet the infant mortal-
ity goal for the year 2000.

If current trends in infant mortality
rates continue, about three-quarters of
the remaining developing countries of
the world are expected to reach the
50 per 1,000 goal, though only 1 in 5
countries is also likely to reach the
more difficult goal of reducing infant
mortality by one-third as quickly as
the year 2000.  Most of the countries
in the Near East and North Africa,
Latin America and the Caribbean, and
Oceania will have IMR’s below 50 per
1,000 by the turn of the century (in-
deed, most of these countries have
already attained IMR’s at or below this
level), as will half of Asia’s less devel-
oped countries and 2 of 8 Asian New
Independent States.3

The ICPD infant mortality goal for the
year 2015 is 35 or fewer infant deaths
per 1,000 live births.  Sub-Saharan
Africa, the Asian New Independent
States, and parts of the rest of Asia
are also unlikely to be able to reduce
infant mortality to this level in the 
next 20 years (figure 30).  Most of 
the countries of the Near East and
North Africa, Latin America and the
Caribbean, and Oceania, in contrast,

3 Eight of the newly independent states of
the former Soviet Union are geographically
part of Asia, are referred to here as Asian,
and are classified as developing countries.
However, they are not grouped with Other
Asian countries in the figures of this report.


